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Existing research is limited regarding intergenerational effects of adolescent mothers’ 
abuse histories on their children and the pathways by which transmission of risk occurs. 
The current study examined whether a history of childhood abuse in adolescent mothers 
is related to offspring adjustment in elementary school. The investigation included a 
community sample of 115 adolescent mother-child dyads recruited to be part of a 
longitudinal evaluation of parenting. Mothers reported their abuse history; attachment 
security was measured using the Strange Situation; child externalizing behaviour was 
reported by mothers when the children were age 4.5; child adjustment was reported by 
teachers; academic achievement was assessed using standardized assessments when 
the children were in grade 3. Path analyses were conducted to: (a) evaluate the direct 
effects between maternal history of abuse and child adjustment in elementary school; 
and (b) evaluate the indirect effects of attachment security and child preschool 
externalizing behaviour on child adjustment. Maternal childhood abuse predicted child 
internalizing problems and social competence in Grade 3. Mother-infant attachment 
mediated the relationship between maternal childhood abuse and child externalizing 
problems as well as social competence. Implications for interventions supporting parents 
with trauma histories and their children are highlighted. 
Keywords: trauma; parenting; attachment; child behaviour; developmental 
psychopathology; child adjustment  
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Chapter 1.  
 
Introduction 
Childhood maltreatment is a potent form of early life trauma constituting a 
significant public health concern. Defined as abuse and/or neglect of a child under the 
age of 18 years, childhood maltreatment can result in multiple dire consequences for 
victims such as challenges in interpersonal functioning (Kim et al., 2009), neurobiological 
deficits (Teicher et al., 2003), and heightened psychopathology (Kim & Cichetti, 2010). 
Abuse and neglect during childhood are salient risk factors for a number of adverse 
mental health outcomes across the life-course, including posttraumatic stress disorder 
(PTSD), internalizing problems (Dierkhising et al., 2019), emotion dysregulation (Gruhn 
& Compas, 2020), and antisocial behaviour (Busso et al., 2017). According to the 
Administration for Children and Families, at least 678,000 children in the United States 
(U.S.) were maltreated in 2018 (United States Department of Health and Human 
Services [USDHHS], 2020). Of those children, 60.8% of the victims were neglected, 
10.7% were physically abused only, 7% were sexually abused only, and 5.9% of victims 
experienced other types of maltreatment (2.3% psychological maltreatment, 0.8% 
medical neglect, 0.1% sexual trafficking, 2.7% other) (USDHHS, 2020). The 
Administration for Children and Families (ACF) estimates that 15.5% of maltreated 
children experience multi-type maltreatment, with the most frequent co-occurrence being 
physical abuse and neglect (USDHHS, 2020). Unfortunately, these statistics likely 
underestimate maltreatment pervasiveness, given that many cases of neglect and abuse 
are never reported, investigated, or founded due to resistance towards disclosure or lack 
of evidence (National Research Council, 2014). When comparing rates based on 
gender, girls experience slightly higher childhood maltreatment rates than boys 
(USDHHS, 2020). U.S. community samples of pregnant and postpartum women have 
cited childhood maltreatment rates ranging from 11 to 35% (Gilbert, 2015). As such, 
there is a need to evaluate mothers’ experience of abuse histories, given the prevalence 
and long-term consequences of childhood maltreatment. 
 
2 
1.1. Effects of Maternal Childhood Maltreatment 
1.1.1. Maternal Psychopathology  
Although women with histories of childhood maltreatment are found to be at risk 
for a myriad of deleterious outcomes such as substance abuse disorders (Meng & 
D’Arcy, 2016), eating disorders (Kendler et al., 2000), and depression (Rohde et al., 
2008), risk for psychopathology may be heightened upon entering motherhood. Meta-
analytic findings by Choi and Sikkema (2016) showed that childhood maltreatment 
predicted perinatal mood and anxiety disorders above and beyond other psychiatric, 
sociodemographic, and psychosocial factors. Childhood physical abuse, in particular, 
predicted maternal postpartum depression, even after controlling for socioeconomic 
status and a history of depression (Dennis & Vigod, 2013). Various studies have also 
identified childhood sexual abuse as a salient risk factor for PTSD in the transition to 
motherhood (Leve-Wiesel, 2009, 2010). Among mothers with a history of childhood 
maltreatment, maternal psychopathology increases risk for a host of parenting and 
parent-child interaction difficulties. Specifically, maternal postpartum depression is a 
mechanism by which maternal childhood physical abuse confers risk for less responsive 
parenting behaviour (Madigan et al., 2015). Maternal depression has also been shown to 
mediate the relationship between maternal childhood sexual abuse and parenting 
outcomes of punitive discipline and negative parenting perceptions (Schuetze & Eiden, 
2005). Although maternal psychopathology has been established as a mediator in the 
relation between maternal abuse histories and parenting behaviours, less research has 
examined the relation between maternal childhood maltreatment and various aspects of 
parent-child interaction.  
1.1.2. Parenting and Parent-Child Interaction 
 Given 92% of maltreatment is perpetrated by one or both parents (USDHHS, 
ACF, 2020), maternal childhood maltreatment histories may in turn challenge a mother’s 
perspective of what it means to assume a parental role. In general, maternal history of 
childhood abuse among adult mothers has been associated with subsequent maternal 
maladaptive parenting behaviour, especially within the first 2 years of the child’s life 
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(Vaillaincourt et al., 2017). For instance, Lyons-Ruth and Block (1996) found that a 
history of physical abuse was associated with increased maternal hostile-intrusive 
behaviour towards the infant, whereas a history of sexual abuse was specifically 
associated with decreased maternal involvement and more restricted maternal affect. 
Mothers with childhood sexual trauma are at increased risk of displaying poorer 
functioning across other parenting domains, including harsh intrusiveness (Zvara et al., 
2015), disciplinary practices (DiLillo et al., 2003), and permissiveness (Ruscio, 2001). 
One of the paths by which maternal exposure to childhood maltreatment may impact 
offspring adjustment is through mechanisms of problematic parent-child interaction. This 
is exemplified by Fuchs and colleagues’ (2015) longitudinal study demonstrating that 
mothers with histories of sexual and physical abuse were less emotionally available to 
their infants compared to mothers with no abuse histories. A history of childhood abuse 
may impair a mother’s ability to form secure emotional connections with her infant 
(Bowlby, 1982; Main & Solomon, 1990; Pajulo et al., 2012), and increase risk for 
insecure mother-infant attachment patterns (Berthelot et al., 2015).  
1.1.3. Intergenerational Effects  
 Maternal Childhood Maltreatment and Offspring Psychopathology. Several 
studies of maternal childhood abuse and neglect have recently examined how maternal 
childhood maltreatment may confer intergenerational risk for offspring behaviour 
problems and psychopathology. An association has been identified between maternal 
history of childhood maltreatment and mental health problems in children, including 
internalizing and externalizing problems (Alto et al., 2021; Rijlaarsdam et al., 2014) as 
well as total behaviour problems (Bodeker et al., 2019; Bosquet et al., 2018). Maternal 
history of childhood abuse specifically is associated with offspring externalizing 
behaviour (Myhre et al., 2014), self-regulation difficulties (Delker et al., 2014), and 
disruptive behaviour disorders (Miranda et al., 2011). With regard to specific types of 
childhood abuse, a reported history of childhood sexual abuse among mothers has been 
associated with child conduct problems (Zvara et al., 2017), suicide attempts, PTSD, 
earlier onset of depression, and impulsivity (Brodksey et al., 2008). Maternal childhood 
physical abuse has been shown to be related to total behaviour problems (Thompson, 
2007) and aggression in offspring (Brodksy et al., 2008). It is important to note that 
maternal exposure to multiple forms of childhood victimization has significant 
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implications in terms of child maladjustment. Collishaw (2007) identified a dose–
response relationship demonstrating that the occurrence of multiple types of maternal 
abuse was associated with more severe offspring problems than maternal exposure to 
just one type of abuse alone. 
 Child Adjustment. Most studies evaluating the association between maternal 
childhood maltreatment and offspring mental health problems evaluated child 
psychopathology using parent report of broadband internalizing and externalizing 
symptom classifications (Alto et al., 2021; Cooke et al., 2019; Myhre et al., 2014; Pereira 
et al., 2018; Rijlaarsdam et a., 2014) or an indicator of total behaviour problems 
(Bödeker et al., 2018; Bosquet et al., 2018; Roberts et al., 2004). A much smaller body 
of research has evaluated how maternal childhood abuse histories may impact offspring 
psychopathology and other forms of adjustment within the school setting (e.g., 
behaviour, social competence). Of the research that has been conducted, findings are 
limited and mixed. A recent study by Zvara and Burchinal (2021) found that a maternal 
history of childhood sexual abuse was related to higher levels of teacher reports of 
behaviour problems (peer problems, conduct problems, aggressive/oppositional 
behaviour) and poorer academic skills in the classroom setting. Similarly, a study of 
children enrolled in a Head Start program identified an association between maternal 
childhood abuse and teacher-reported child social competence and conduct problems in 
school (Webster-Stratton & Hammond, 1998).  
 These studies illustrate the need for research to evaluate how maternal 
childhood abuse operates as a risk factor for elementary school adjustment. Doi et al. 
(2020) recently demonstrated that a higher number of maternal adverse childhood 
experiences (ACES) was associated with lower self-rated academic performance in 
adolescent offspring. In particular, adolescents born to mothers who experienced 
parental loss were more likely to report lower self-rated academic performance. In 
contrast, adolescent children of mothers who experienced childhood maltreatment 
showed no such association. Limitations of this study are that the researchers 
specifically chose not to incorporate maternal childhood sexual abuse history in their 




 Morrel et al. (2003) and Koverola et al. (2005) examined data from the 
Longitudinal Studies of Child Abuse and Neglect to evaluate the relation between 
maternal abuse and child adjustment (cognitive and academic functioning, teacher 
report of adaptive functioning, teacher report of internalizing and externalizing behaviour, 
social competence). Koverola and colleagues reported that a maternal history of 
victimization was not associated with teacher reports of internalizing, externalizing, or 
adaptive behaviour, as measured by the Teacher’s Report Form (Achenbach, 1991). 
Similarly, Morrel and colleagues found that maternal victimization history was not related 
to teachers’ ratings of children’s behaviour or standardized assessments of cognitive 
development. However, both studies combined maternal childhood abuse with abuse 
during adulthood, thereby failing to distinguish the specific intergenerational effects of 
maternal childhood victimization on child adjustment. Given the limited research to date 
and the presence of mixed findings, further examination of the relationship between 
maternal childhood abuse and child functioning within critical contexts such as the 
school setting is warranted.  
1.2. Adolescent Mothers 
 Given the high rates of maternal childhood maltreatment among adolescent 
mothers, it is critical to examine the impact of such intergenerational trauma on 
adolescent mothers and their families. Rates of adolescent pregnancy and motherhood 
in the U.S. have decreased substantially since their peak in the early 1990’s (Centers for 
Disease Control & Prevention, 2018). Despite such decline, the percentage of 
adolescent pregnancies in the U.S. is still the highest among industrialized nations 
(Sedgh et al., 2015) and continues to pose considerable challenges. The rate of 
adolescent pregnancy in the U.S. is 17.4 births per 1,000 females ages 15-19, which is 2 
to 4 times the rate of adolescent pregnancy in other industrialized nations such as 
Canada and the United Kingdom (Sedgh et al., 2015). With respect to adolescents 
involved in child welfare services, girls in foster care are more likely to become pregnant 
as an adolescent compared to their peers (Dworsky & Courtney, 2005). Research 
suggests that abused or neglected children are more likely to engage in sexual risk-
taking behaviour as they reach adolescence, including earlier initiation of sexual activity 
and a higher number of sexual partners. Although recent research has suggested that 
both child sexual and physical abuse confer unique risk for sexual risk-taking behaviour, 
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adolescent pregnancy, and becoming a young mother (Madigan et al., 2014; Noll et al., 
2019), sexual abuse remains the strongest predictor of adolescent motherhood (Noll et 
al., 2019). 
1.2.1. Experience of Adolescent Mothers 
 Adolescent mothers face a myriad of challenges. While many adolescent 
mothers experience socioeconomic disadvantage and academic difficulties that predate 
their pregnancy (Penman-Aguilar et al., 2013), they often face additional economic 
hardships, limited occupational opportunities, and low educational attainment after giving 
birth (Boden & Fergusson, 2008). Pregnancy and adolescent parenting are significant 
contributors to high school dropout among females; approximately 50% of adolescent 
mothers graduate from high school (Perper et al., 2010) versus 85% of non-parenting 
adolescents (McFarland et al., 2020). Simultaneously adapting to the new role of 
parenting while navigating the developmental tasks and transitions of adolescence 
entails a range of complex challenges for an adolescent mother. Compared to older 
mothers, adolescent mothers display more punitive and insensitive behaviour towards 
their children (Jaffee, 2001). Concerning mental health, the rate of postpartum 
depression in adolescent mothers is 61% versus 38% in the general adult mother 
population (Clare & Yeh, 2012; Yozwiak, 2010) and approximately 30% of adolescent 
mothers report clinically significant levels of parenting stress (Larson, 2004). In addition, 
many adolescent mothers often are reared, and continue to live, in challenging social 
contexts that involve exposure to multiple forms of trauma and maltreatment. An 
adolescent mother’s potential for perpetrating child abuse is significantly higher than that 
of adult mothers (Stevens-Simmons et al., 2001), especially when having been a victim 
of childhood abuse themselves (DePaul & Domenech, 2000).  
1.2.2. Children of Adolescent Mothers 
Children of adolescent mothers are at increased risk for challenges in 
behavioural, cognitive, and socioemotional domains. Such risk appears to stem from the 
consequences of adolescent mothers’ socioeconomic background prior to giving birth 
and having a child at an early age. Children of adolescent mothers perform more poorly 
on cognitive tests and academic achievement measures than do children of older 
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mothers. Oral language skills tend to be less developed, especially in the context of 
multiple risk factors (Oxford & Spieker, 2006). Children of adolescent mothers are also at 
elevated risk to exhibit oppositional behaviour and conduct problems at various stages of 
child and adolescent development (Jenkins et al., 2006; Levine et al., 2001; Wakschlag 
et al., 2000).  
Such disparities in the well-being of children born to adolescent and adult 
mothers continue to widen over the lifespan. Offspring of adolescent mothers are at 
heightened risk for a variety of other adverse long-term outcomes including early school 
dropout (Jaffee et al., 2001), increased health challenges (Jutte et al., 2010), and 
becoming an adolescent parent themselves (Hoffman & Maynard 2008). However, it is 
also important to acknowledge the variability in developmental trajectories and 
associated protective factors among children born to adolescent mothers. A study by 
Rhule et al. (2006) identified a number of significant protective factors in relation to 
positive child adjustment, including lower levels of adolescent mother depressive 
symptoms and higher levels of positive parenting. Such information has implications for 
supporting child well-being in the context of adolescent mother-child dyads.  
1.2.3. Maternal Childhood Maltreatment among Adolescent Mothers 
 Pregnant and parenting adolescents experience exceptionally high rates of 
childhood abuse, compared to mothers in the general population. It is estimated that 
between 43 to 66% percent of adolescent mothers report a history of childhood abuse 
versus 11 to 33% in adult mother community samples (Gilbert, 2015; Noll et al., 2009; 
Putnam et al., 2013). More specifically, some studies suggest that 45% of adolescent 
mothers experience childhood sexual abuse (Noll et al., 2009) and various studies have 
documented rates of physical abuse ranging from 11.3 % (Crugnola et al., 2019) to 45% 
(Bartlett & Easterbrooks, 2012; Stargel & Easterbrooks, 2020). Bartlett et al. (2017) 
documented multi-type maltreatment to be 55% among adolescent mothers enrolled in a 
home-visiting program for first-time mothers.  
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1.2.4. Effects of Maternal Childhood Maltreatment among Adolescent 
 Mothers  
 Maternal Psychopathology. The disproportionately high rate of childhood 
abuse among adolescent mothers is associated with adverse outcomes that continue to 
cascade throughout the lifespan (Bailey et al. 2007; Bartlett & Easterbrooks, 2012; 
Madigan et al., 2014). In adolescent motherhood specifically, both physical and sexual 
abuse predict postpartum depression and are documented risk factors for complex 
trauma symptoms as well as unresolved attachment status (Bailey et al., 2007; Gilson, 
2008). 
 Parenting and Parent-Child Behaviour. The high prevalence of childhood 
maltreatment among adolescent mothers warrants attention as such experiences confer 
substantial risk for disrupted caregiving. Adolescent mothers who have been abused 
tend to spend more time in negative mutual emotion regulation when interacting with 
offspring (Crugnola et al., 2019). Driscoll and Easterbrooks (2007) found that adolescent 
mothers with a history of childhood physical abuse in particular adopt intrusive styles of 
mother-child interaction more frequently than do non-abused adolescent mothers. 
Adolescent mothers with unresolved attachment and histories of abuse (operationalized 
as physical, sexual, and/or emotional) are at risk of displaying frightened or disoriented 
behaviour when interacting with their children (Madigan et al., 2006). Of particular 
relevance is research conducted on the current sample demonstrating that adolescent 
mothers with a history of experiencing both sexual and physical abuse (multi-type 
abuse) are at heightened risk of displaying hostility towards their children (Pasalich et 
al., 2016). Childhood maltreatment history among adolescent mothers is shown to be a 
significant risk for the perpetration of abuse and neglect of their own offspring (Putnam-
Horstein et al., 2015).  
 Child Outcomes. Despite the high prevalence of maternal childhood abuse 
among adolescent mothers, very few studies to date have examined the impact of 
maternal childhood abuse on offspring adjustment among adolescent mother 
populations. Pasalich and colleagues (2016) identified a relationship between maternal 
childhood abuse (sexual and physical) and maternal report of offspring externalizing 
behaviour, through mediating mechanisms of hostile parenting and insecure mother-
infant attachment. Yoon et al. (2019) also identified a pathway between adolescent 
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mothers’ childhood ACES and maternal report of offspring externalizing behaviour at age 
9, by mechanisms of maternal discipline and grandparent involvement. It is important to 
note that other forms of offspring adjustment (e.g., internalizing behaviour, social 
competence) and within specific developmental contexts (e.g. school), have yet to be 
examined in this particular population of adolescent mother-child dyads. As the 
elementary school period is a critical period for affective, behavioural, and cognitive 
development, it is imperative to evaluate the relation between maternal abuse history 
and child maladaptive outcomes over and above externalizing behaviour. Given the high 
proportion of adolescent mothers that experience abuse during childhood, the 
intergenerational effects on various forms of offspring adjustment and the pathways by 
which this occurs warrant further investigation.   
1.3. Attachment 
1.3.1. Attachment Theory 
 Given the central role of attachment in child well-being, it is important to evaluate 
mother-infant attachment as a potential pathway by which maternal childhood abuse 
may be related to child adjustment. Deficits in mother-infant interaction are one pathway 
by which the effects of maternal childhood abuse may confer risk for poor adjustment 
among maltreated mothers’ offspring. Early research by Bowlby (1969/82) and 
Ainsworth (1978) provides the foundation for understanding the development and 
significance of mother-infant attachment. Attachment delineates the emotional bond 
between a child and the primary caregiver, which is imperative during circumstances 
involving fear and distress. When infants develop a secure attachment to caregivers, 
anxiety and fear decrease and the child is able to explore their surroundings with 
increased confidence (Bowlby, 1969/82). Children are predisposed to become attached 
to primary caregivers typically during the first year of life (Bowlby, 1969/82). The primary 
caregiver is considered a safe haven and enables the infant or child to feel safe and 
supported, thereby promoting exploratory behaviour and emotion regulation. According 
to Bowlby (1988), early attachment patterns guide the formation of internal working 
models. Such mental representations of the caregiver-child relationship are thought to 
guide thoughts, feelings, and behaviour during times of distress, and over time tend to 
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generalize to different relationships and domains within a child’s environment 
(Bretherton & Munholland, 2008).  
 Ainsworth’s (1978) research on mother-infant attachment as assessed with the 
Strange Situation procedure was seminal in further refining Bowlby’s attachment theory 
by classifying variation in mother-infant attachment patterns. The Strange Situation is a 
25-min procedure that exposes infants to a series of structured separations and reunions 
with their mothers. Based on these activities, Ainsworth described three different 
attachment patterns among infants: attachment security, attachment avoidance, and 
attachment ambivalence or resistance. Infants who display attachment security use their 
mothers as a secure base from which to explore their surroundings and are comforted 
upon reunion with their mother. In infants with attachment insecurity, the ability to self-
regulate and cope with stress decreases, thereby increasing risk for maladaptive 
behaviour on both the part of mother and child. Infants with attachment avoidance rarely 
cry in separation from the caregiver and upon reunion avoid the mother, potentially 
ignoring the caregiver altogether. Infants with attachment ambivalence tend to show 
signs of anxiety in the caregiver’s presence, are intensely distressed by separation, and 
upon reunion are ambivalent with the mother (seeking contact but also prone to resisting 
contact or interaction). Main and Solomon (1990) additionally identified a fourth 
category: disorganized attachment. In this classification, the infant responds to the 
caregiver in an unpredictable and inconsistent manner and the mother is viewed both as 
the source of and solution to the infant’s distress.  
1.3.2. Secure Mother-Infant Attachment and Child Adjustment 
 Studies of attachment security have repeatedly documented the seminal role that 
the mother-infant relationships plays in various domains of positive child adjustment and 
development (Erickson et al., 1985; Schore, 2001). Research emphasizes the 
contribution of attachment security towards a child’s ability to regulate emotions (Volling, 
2001), manage behaviour (Fearon et al., 2010), be socially competent (Groh et al., 
2014), and develop cognitive abilities (Ding et al., 2014). Various meta-analyses have 
supported the significant association between early attachment and 
internalizing/externalizing symptomology in children (Fearon et al., 2010; Madigan et al., 
2013). In particular, Vando et al. (2008) found mother-infant insecure attachment to be 
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directly related to externalizing behaviour in children of adolescent mothers at age 5-6 
years old. Additionally, a study by Munson and colleagues (2001) with the same sample 
found that both avoidant and disorganized attachment styles in infants born to 
adolescent mothers were associated with higher levels of externalizing problems at 9 
years of age. Recent findings, though limited, suggest a relationship between early 
attachment patterns and attention-deficit/hyperactivity disorder (ADHD) during childhood 
(Storebo et al., 2016). With regard to social competence, early attachment patterns are 
associated with a child’s subsequent ability to appropriately socialize with others in 
childhood (Groh et al., 2014). Additionally, numerous longitudinal studies have evaluated 
an association between mother-infant attachment security in relation to academic skills 
and adaptation in the classroom (Aviezer et al., 2002; Bohlin et al., 2000; West et al., 
2013). Attachment security is associated with better academic performance (Granot & 
Mayless, 2001) as well as enhanced cognitive skills and executive functions (Bernier et 
al., 2012). Attachment security may therefore serve as a proximal protective factor, 
buffering the effects of distal risk related to maternal childhood abuse. 
1.3.3. Maternal Childhood Maltreatment and Attachment 
Several studies have demonstrated the association between maternal histories of 
abuse and patterns of offspring attachment insecurity. Kwako and colleagues (2010) 
reported that children of childhood sexual trauma survivors were more likely to exhibit 
attachment insecurity than children of non-abused mothers. Furthermore, Berthelot et al. 
(2015) found that 83% of infants of abused and neglected mothers were classified as 
insecure, and a significant percentage (44%) displayed disorganized attachment.  
1.3.4. Adolescent Mothers and Mother-Infant Attachment 
 Generally, children of adolescent mothers have higher rates of attachment 
insecurity in comparison to children of adult mothers. In a study by Lounds et al. (2005), 
consisting of 78 adolescent mother-child dyads, only 31% of the children exhibited 
attachment security at age 12 months. Similarly, Spieker and Bensley (1994) identified 
attachment insecurity in a sample of adolescent mothers to be just over 50%. The rate of 
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and colleagues (2016) reported that, compared to adolescent mothers with no abuse 
history, adolescent mothers with a history of sexual and physical abuse were more likely 
to have an infant with attachment insecurity. Additionally, Milan et al. (2004) 
demonstrated a positive association between maternal childhood physical abuse history 
and heightened difficulties in the mother–infant relationship in an adolescent mother 
sample. 
1.4. Adjustment in Elementary School  
 There is a substantial research base outlining the relationship between other 
maternal risk factors (e.g., a history of maternal depression) and child school adjustment 
(Wright et al., 2000). Evaluating child adjustment within contexts outside the family (e.g., 
school) may lead to a more in-depth understanding of a child’s developmental risk and 
severity of negative outcomes in relation to maternal childhood trauma. It is notable that 
few studies with adult mothers have examined the relationship between maternal 
psychosocial risk factors such as childhood abuse histories and offspring adjustment in 
contexts other than the home.   
1.4.1. Defining Elementary School Adjustment 
 Successfully adapting to the school environment is a critical task during 
childhood and adolescence. In the past, school adjustment was traditionally defined as 
academic achievement. However, more recently the construct has expanded to 
incorporate emotion regulation, appropriate behaviour, relationships with peers, and 
competency for positive interactions in the classroom (Buyse et al., 2009; Wentzel, 
2003). School adjustment broadly is considered to include emotional, behavioural, 
social, and academic domains that impact a student’s ability to successfully adapt to the 
classroom environment. For the purposes of the current study, adjustment in elementary 




1.4.2. Outcomes of Maladjustment in Elementary School 
 School maladjustment is manifested through behaviours that tend to prevent the 
child from properly adapting to their environment. Such problematic behaviours may be 
manifested as aggression, oppositional behaviour, withdrawal, anxiety, poor academic 
performance, or a limited ability to maintain positive relationships with teachers and 
peers. Early-starting child behaviour problems and early academic problems are two of 
the strongest predictors of conduct disorder in adolescence (e.g., Dodge et al., 2008). 
Early school maladjustment also predicts ADHD, other externalizing symptomology, and 
tobacco use in high school (Racz et al., 2013). Maladjustment in elementary school has 
been linked to later violent experiences at school (Card & Hodges, 2008). Furthermore, 
internalizing symptoms in elementary school, as reported by teachers, are associated 
with poor academic achievement and school adaptation (Pederson et al., 2019). A 
reciprocal relationship has also been identified, as other forms of school maladjustment 
(e.g., academic achievement, poor relations with peers) can be both proximal and distal 
risk factors for depression (Bornstein et al., 2010; Cole et al., 1996). For instance, 
Herman and colleagues (2008) demonstrated that low social competence in first grade 
was associated with depression in middle childhood. Cole (1991) suggested that failures 
in multiple domains of school adjustment can have cumulative detrimental effects on 
child depression. Cascade models of psychopathology also demonstrate that child and 
adolescent academic failure is implicated in the presence of depression later on in 
emerging adulthood (McCarty et al., 2008). In summary, it is essential to examine the 
understudied relationship between certain maternal psychosocial risk factors such as 
childhood abuse and offspring adjustment during elementary school, a critical period for 
affective, behavioural, and cognitive development.  
1.5. Justification for the Current Study 
 Despite the high rate of childhood abuse histories among adolescent mothers, 
little evidence is available surrounding the intergenerational effects of maternal 
childhood abuse on child adjustment. The intergenerational effects of maternal childhood 
abuse are critical to evaluate, given that adolescent mothers report much higher rates of 
childhood abuse; are more likely to demonstrate deficits in parenting; and have children 
that are more likely to experience behavioural, socioemotional, and academic 
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challenges. To date, the only documented child outcomes of maternal childhood abuse 
among adolescent mothers are externalizing behaviour difficulties, as reported by 
maternal caregivers (Pasalich et al., 2016; Yoon et al., 2019). Expanding the evidence 
base surrounding if and how maternal childhood abuse histories may be related to 
various forms of offspring psychopathology and adjustment (among adolescent mother-
child dyads) is crucial to informing efforts regarding how to appropriately intervene and 
disrupt cycles of violence within high-risk populations. Recent research by Zvara and 
Burchinal (2021) found a relationship between maternal childhood sexual trauma and 
children’s socioemotional adjustment and academic skills within a classroom setting, 
including teacher reports of conduct problems and social competence, and standardized 
assessments of expressive language. However, no studies of adolescent mothers have 
examined the subsequent impact of maternal childhood abuse upon similar critical child 
developmental contexts, such as the school setting, or child outcomes beyond that of 
externalizing behaviour. As the mother-child relationship is known to have a significant 
impact on a child’s behaviour and development across multiple domains, infant 
attachment may be an important mechanism by which maternal childhood abuse confers 
risk for child adjustment in elementary school. Furthermore, given the well-documented 
relationships between maternal childhood abuse and early conduct problems in relation 
to later child adjustment, early onset conduct problems in preschool may be a key 
pathway by which maternal childhood abuse confers risk for adjustment challenges.  
1.6. Purpose of the Current Study 
The current study aimed to address many of the gaps in the existing empirical 
literature surrounding the intergenerational effects of childhood abuse among adolescent 
mothers and their children as well as the pathways through which this may occur. The 
study employed a longitudinal design with a sample of community-based adolescent 
mother-child dyads who were recruited to be part of a study on early parenting.  
The first goal was to evaluate whether there was a direct association between 
maternal childhood abuse histories among adolescent mothers and various child 
adjustment outcomes in elementary school. It was hypothesized that maternal childhood 
abuse would be associated with teacher reports of child internalizing symptoms, 
externalizing symptoms, and social competence, as well as standardized assessments 
of academic achievement in grade 3 (model 1). As previously mentioned, the only 
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studies to date that have examined the relationship between maternal childhood abuse 
and child outcomes among adolescent mothers and their children focused on maternal 
reports of externalizing behaviour (Pasalich et al., 2016; Yoon et al., 2019). The current 
study provided a more in-depth understanding of the potential range of intergenerational 
effects that might be associated with maternal childhood abuse. Furthermore, no studies 
to date have determined whether effects occur in a school-based context. The second 
goal was to evaluate whether infant attachment security and early onset externalizing 
symptoms mediated the hypothesized relationship between maternal childhood abuse 
and various grade 3 outcomes. It was hypothesized that mother-infant attachment 
security and child early onset externalizing symptoms at age 4.5 years would 
independently mediate the relationship between maternal childhood abuse and offspring 
outcomes in grade 3 (models 2 and 3, respectively). Lastly, it was hypothesized that 
mother-infant attachment security and child externalizing behaviour would sequentially 
mediate the relationship between maternal childhood abuse history and child outcomes 
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Methodology 
2.1. Participants  
 Study participants came from a community-based sample of 115 adolescent 
mother-child dyads from the Early Parenting Project, which was a longitudinal 
investigation of the adjustment and development of adolescent mothers and their 
children. Participants were recruited through local high schools, public health clinics, and 
social service programs for young single mothers. Recruitment of adolescent mothers 
took place in the Greater Seattle/Puget Sound area when the infants were 12 months 
old; participating mothers’ ages at time of study child’s birth ranged from 14.5-19.5 years 
old.  
2.2. Procedures  
 After initial assessment in infancy (age 12 months), two age cohorts, separated 
by 1 year, were assessed subsequently at five data collection time-points. Children in 
the younger cohort were assessed in preschool when they were 3.5 and 4.5 years old, 
and during the summers following grades 1 through 3. Children in the older cohort were 
assessed in preschool when they were 4.5 and 5.5 years old, and during the summers 
following grades 1 through 3. The present study uses maternal retrospective reports; 
observational data collected at infant age 12 months; maternal report of child preschool 
psychopathology (age 4.5 years); and teacher-report measures of psychopathology and 
social competence, as well as standardized assessments of academic achievement, 
completed when the children were in grade 3.  
2.3. Measures 
2.3.1. Child and Family Demographics/Covariates 
 Variables were included as covariates if they had strong theoretical grounding or 
empirical support for their inclusion. Covariates included child gender (1=girls), child age 
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at attachment assessment, race (1=white) and welfare status (dichotomous: “Currently 
receiving public assistance?”). Demographic information was collected from families at 
the first research assessment. Additionally, maternal depression was assessed at 12 
months postpartum via the Children’s Depression Inventory (CDI; Kovacs, 1992). The 
CDI is a 27-item self-report measure assessing the severity of depression in children 
and adolescents. Scores on the CDI range from 0-54 and the measure has appropriate 
psychometric properties.  
2.3.2. Maternal Abuse History 
Maternal abuse history was assessed during a semi-structured at-home interview 
1 year after the study child was born. Mothers reported whether they had ever 
experienced physical abuse and, if appropriate, the identity of the perpetrator. Mothers 
were asked about any history of experienced sexual abuse and if applicable, the identity 
of the perpetrator, the number of occasions the abuse occurred, and how the abuse was 
terminated. Chronicity of maternal abuse history was recorded for mothers reporting a 
history of childhood sexual trauma. For the purposes of the present study, maternal 
childhood abuse history was coded as a continuous variable reflecting whether the 
mother experienced no abuse (0); a single type of abuse; either physical or sexual 
abuse only (1); or multi-type maltreatment (i.e., mothers who experienced both sexual 
and physical abuse) (2). Defining childhood abuse as the number of subtypes 
experienced rather than a dichotomous variable (yes/no) or severity of abuse is 
considered a valid method of conceptualizing exposure to such events (Cecil et al., 
2017). Previous research indicates that retrospective reporting indicating presence 
versus absence of different types of abuse (e.g., sexual, physical, multi-type 
maltreatment) provides a more reliable estimate than having survivors attempting to 
recall the total number of number of incidents or duration of abuse (Henry et al., 1994).  
2.3.3. Mother-Infant Attachment 
Infant attachment was assessed at 1-year postpartum using the Strange 
Situation Procedure (Ainsworth et al., 1978). The videotaped assessments included a 
series of interactions where the mother repeatedly left the room and returned, and the 
behaviour of the child was observed. The videotaped interactions were double coded by 
two trained coders and interrater reliability was 82%. The videotaped interactions 
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between participating mothers and their children were coded as secure, avoidant, 
ambivalent, disorganized and/or unclassifiable attachment status. The current study 
evaluates a continuous variable of attachment security as a mediator. This decision was 
made on the basis of research suggesting that differences in attachment patterns are 
primarily continuous (Fraley & Spieker, 2003). Utilizing procedures proposed by 
Bretherton et al. (1990), attachment security scores ranged from 1-5 (5= more security, 
1=less security).  
2.3.4. Preschool Externalizing Behaviour  
 Externalizing problems at 4.5 years were assessed via mothers’ reports on the 
Child Behavior Checklist (CBCL; Achenbach, 1991a). The CBCL is a standardized and 
normed instrument that has demonstrated high reliability (internal consistency = α > .85; 
test-retest reliability = r > .85) and validity (Achenach, 1991a). T-scores from the 
Externalizing broadband scale (M = 50, SD = 10) were used to represent externalizing 
problems. The Externalizing scale is comprised of items from the aggressive behaviour 
and delinquency/rule-breaking narrow-band syndrome scales. Individual items are rated 
on a scale of 0 (not true) to 2 (very true or often true).  
2.3.5. Child Psychopathology: Internalizing and Externalizing 
 Behaviour  
 Child internalizing and externalizing symptomology in grade 3 was assessed 
using the Teacher’s Report Form (TRF; Achenbach, 1991b), a widely used teacher-
report measure for assessing child emotional and behavioural health in a school setting. 
The TRF has high internal consistency (α >.85), test-retest reliability (r >.85), and 
validity. The Externalizing scale is comprised of items from the aggressive behaviour 
and delinquency/rule-breaking narrow-band syndrome scales. The Internalizing scale 
includes items from the anxious/depressed, somatic complaints and withdrawn narrow-
band syndrome scales. The Externalizing and Internalizing broadband T scores were 
used (M = 50, SD = 10).  
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2.3.6. Child Social Competence 
 Child social competence in grade 3 was reported by teachers using the Walker-
McConnell Scale of Social Competence and School Adjustment (WM; Walker & 
McConnell, 1988). Ratings are distributed across three subscales, two of which were 
used to assess child social competence: Teacher-Preferred Social Behavior, which 
assesses social behaviours preferred by teachers (e.g., empathy, sensitivity, 
cooperation, self-control) and Peer-Preferred Social Behavior, which assesses social 
behaviours highly valued by peers (e.g., compromises when appropriate, plays games 
skillfully, makes friends easily). Scaled scores (M = 10, SD = 3) on these two subscales 
were averaged to form an overall social competence score. The WM demonstrates high 
internal consistency for the total scale and subscales (α = .95 to .97), as well as 
adequate test-retest reliability (r =.80 to .91) and discriminant validity (Walker & 
McConnell, 1988).  
2.3.7. Child Academic Achievement 
 Child academic performance in grade 3 was measured using the Woodcock-
Johnson Tests of Achievement-Revised (WJ-R, Woodcock & Mather, 1989). The WJ-R 
is a widely used, normed instrument that assesses children’s cognitive ability and 
academic achievement. It demonstrates adequate reliability and both concurrent and 
discriminant validity (Woodcock & Mather, 1989). The Letter-Word Identification and 
Calculation subtests were administered to children to assess basic reading and 
mathematics skills, respectively. The Letter-Word Identification subtest measures early 
reading/decoding skills by requiring children to identify and recognize printed letters and 
words. The Calculation subtest evaluates mathematical calculation performance. The 
grade standard scores of these two subtests were averaged to create an overall 
measure of academic achievement.   
2.4. Analytic Plan  
 Descriptive statistics were calculated using SPSS version 27 (IBM, 2020); all 
other analyses were conducted in Mplus version 8.1 (Muthén & Muthén, 2018). All 
models were estimated using full-information maximum likelihood (FIML), which allows 
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participants with at least one outcome measure available to be included in analyses 
(Little & Rubin, 2019).  
2.4.1. Model 1. Direct Effects of Maternal Child Abuse History and 
 Child Outcomes 
 In order to examine the associations between maternal child abuse histories and 
offspring outcomes during elementary school, a series of linear regressions were 
conducted through a path analytic approach. All four child outcomes (i.e., internalizing 
behaviour, externalizing behaviour, academic achievement, social competence) at grade 
3 were regressed onto maternal childhood abuse history. Path analysis is a widely used 
multivariate technique to construct conceptual models and is the preferred method for 
assessing longitudinal data with several outcome variables. Although causation cannot 
be inferred by implementing this statistical technique, path analysis is able to portray 
possible linkages between observable constructs. By including all four child outcomes in 
a single model, the covariance between the outcomes was accounted for, and thus, the 
unique correlates of each child outcome were captured. Model fit criteria included chi-
square (χ2) value, Root Mean Square Error of Approximation (RMSEA), and 
Comparative Fit Index (CFI). Models with non-significant χ2 values, RMSEAs less than 
.06, and CFIs greater than .90 indicated adequate fit (Hu & Bentler, 1999). Regression 
coefficients, p-values and confidence intervals (CI) were used to indicate significant 
direct paths.  
2.4.2. Model 2. Indirect Effect of Mother-Infant Secure Attachment (1 
 year) 
 To test whether mother-infant attachment security mediated the association 
between maternal childhood abuse histories and child outcomes, mother-infant 
attachment security was added to Model 1 as a mediator. Mediation models were 
conducted using the product of coefficients method with bootstrapping 5,000 times to 
obtain 95% confidence intervals of the mediated effect (MacKinnon et al., 2002). Indirect 
effects were considered significant if the confidence intervals did not include a zero 
value. The product of coefficients approach with bootstrapped confidence intervals is 
recommended for testing indirect effects (Fairchild & MacKinnon, 2014), and such 
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resampling methods for testing the mediated effect have been shown to increase 
statistical power. 
2.4.3. Model 3. Indirect Effect of Child Externalizing Behaviour (4.5 
 years) 
 To test whether child externalizing behaviour mediated the association between 
maternal child abuse histories and child outcomes, child externalizing behaviour at age 
4.5 was added to the model 1 as a mediator. Again, the product of coefficients method 
with bootstrapping was used to determine whether there was a significant indirect effect.  
2.4.4. Model 4. Indirect Effect of Mother-Infant Secure Attachment (1 
 year) and Child Externalizing Behaviour (4.5 years) 
 Finally, to test whether mother-infant attachment security (age 1) and child 
externalizing behaviour (age 4.5) mediated the association between maternal child 
abuse histories and child outcomes within the same model, both mother-infant 
attachment security and child externalizing behaviour were added as sequential 
mediators. The product of coefficients method with bootstrapping was used to determine 
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Results 
3.1. Descriptive statistics  
 Means and standard deviations of main study variables and correlations are 
presented in Table 1. Skewness and kurtosis were examined and all scores fell within 
the generally accepted guidelines of two standard deviations. Forty-six mothers (41%) 
reported a history of child sexual and/or physical abuse. In particular, 29 mothers (26%) 
reported exposure to either sexual or physical abuse and 17 mothers (15%) reported 
exposure to both child sexual and physical abuse. Although a continuous measure of 
attachment security was employed (M = 3.12, SD  = 1.42), categorical representations 
(i.e., secure versus insecure) of attachment were also evaluated while generating 
descriptive statistics. 50% of the child participants at the time of the infant assessment 
were classified as having secure attachment. The mean age of infants at the attachment 
assessment was 424.16 days (SD = 75).   
 Maternal childhood abuse was not significantly correlated with attachment 
security or child externalizing behaviour at age 4.5. Maternal childhood abuse was 
significantly positively correlated with teacher report of internalizing problems (r = 0.22, p 
<  0.05) and significantly negatively correlated with social competence (r = - 0.23, p <  
0.05) in grade 3, but not correlated with academic achievement or teacher report of 
externalizing behaviour.  
 Attachment security was not correlated with externalizing behaviour at age 4.5 
but was significantly negatively correlated with teacher report of externalizing problems 
(r = - 0.28, p < 0.01) and significantly positively correlated with teacher report of social 
competence (r = 0.30,  p < 0.01) in grade 3. Maternal report of externalizing behaviour at 
age 4.5 was significantly associated with academic achievement (r = 0.29, p <  0.01), but 
not with teacher report of externalizing behaviour, internalizing behaviour, or social 
competence in grade 3.  
 Correlations among the outcome measures were as follows: Teacher report of 
internalizing behaviour was significantly negatively correlated with teacher report of 
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social competence (r = - 0.58, p <  0.01) and significantly positively correlated with 
teacher report of externalizing behaviour (r =  0.41, p <  0.01) in grade 3. Teacher report 
of externalizing behaviour was significantly negatively correlated with social competence 
(r = - 0.48, p <  0.01). Academic achievement was not correlated with any of the other 
outcome variables.  
 In terms of covariates, welfare status was significantly positively associated with 
maternal childhood abuse history (r = 0.20, p <  0.05) and significantly positively 
associated with attachment security (r =  0.24, p < 0.01).  
3.2. Primary Analyses  
 As noted above, the current study included four models. All path analyses were 
fit with covariates (conditional). The models were “just identified” (meaning the number 
of observed parameters was equal to the number of estimated parameters with degrees 
of freedom = 0) and thus, model fit could not be assessed. This has previously been 
encountered in similar studies (including studies using the present sample; e.g., Pasalich 
et al., 2016) and it does not interfere with the models or the ability to interpret results.  
3.2.1. Model 1: Direct Effects 
 Table 2 shows the coefficients for maternal abuse history predicting teacher 
report of internalizing behaviour, externalizing behaviour, social competence, and 
academic achievement in grade 3, and Figure 1 shows the (conditional) path model with 
significant effects. Maternal exposure to more subtypes of abuse was significantly 
associated with higher levels of child internalizing symptoms (β = .26, B(SE) = 
3.75(1.43), p = 0.01) and lower levels of social competence (β = -.34, B(SE) = -
1.16(0.36), p = 0.001), but not externalizing problems or academic achievement. With 
regard to covariates, race (0=non-white, 1=white) was significantly negatively associated 
with externalizing problems (β = -.24, B(SE) = -6.76(3.17), p = .03) and significantly 
positively associated with social competence (β = .26, B(SE) = 1.73(.67), p = .008).  
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3.2.2. Model 2: Indirect Effect of Mother-infant Attachment  
 Table 3 shows the coefficients for maternal childhood abuse history predicting 
teacher report of internalizing behaviour, externalizing behaviour, social competence, 
and academic achievement in grade 3, and Table 4 shows the coefficients and CI for the 
indirect effects through mother-infant attachment security. Figure 2 shows the 
(conditional) path model with significant effects. In model 2, maternal childhood abuse 
was still significantly directly associated with child internalizing problems (β = .25, B(SE) 
= 3.56(1.49), p = .02) and significantly negatively associated with social competence (β 
= -.29, B(SE) = -1.11(.37), p = .007). Maternal childhood abuse was significantly 
negatively associated with mother-infant attachment (β = -.17, B(SE) = -.33(.16), p = 
.04). Mother infant attachment was significantly negatively associated with child 
externalizing problems (β = -.26, B(SE) = -1.94(.76), p = .01) and significantly positively 
associated with social competence (β = .24, B(SE) = .43(.19), p = .03). With regard to 
covariates, welfare status was significantly positively associated with attachment security 
(β = .27, B(SE) = .80(.26), p = .002). Path analyses indicated that mother-infant 
attachment significantly accounted for the indirect effects of maternal childhood abuse 
history on externalizing problems (B(SE) = .63(.41), 95% CI [.03; 1.36]) and social 
competence (B(SE) = -.14(.10), 95% CI [-.34; -.01]).  
3.2.3. Model 3: Indirect Effect of Child Externalizing Problems at age 
 4.5 
 Table 5 shows the coefficients for maternal childhood abuse history predicting 
teacher report of internalizing behaviour, externalizing behaviour, social competence, 
and academic achievement in grade 3, and Table 6 shows the coefficients and CI for the 
indirect effects through child externalizing problems at age 4.5. Figure 3 shows the 
(conditional) path model with significant effects. In model 3, maternal childhood abuse 
was still directly associated with child internalizing problems (β = .25, B(SE)= 3.46(1.47), 
p = 0.01) and social competence (β =-.33, B(SE) = -1.13(.38), p = .001). Maternal 
childhood abuse was not associated with child externalizing problems at age 4.5 (β = 
.14, B(SE) = 1.51(.96), p = .11). Child externalizing behaviour at age 4.5 was associated 
with academic achievement in Grade 3 (β =.30, B(SE) = .73(.27), p =. 003). With regard 
to covariates, gender (1=girls) was significantly associated with child externalizing 
problems at age 4.5 (β = .22, B(SE) = 3.44 (1.53), p = .02). Indirect effects indicated that 
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child externalizing problems at age 4.5 did not significantly account for the indirect 
effects of maternal childhood abuse history on grade 3 outcomes.  
3.2.4. Model 4: Sequential Mediation Evaluating the Indirect Effects of 
 Attachment and Child Externalizing Behaviour at age 4.5  
 Table 7 shows the coefficients for maternal childhood abuse history predicting 
teacher report of internalizing behaviour, externalizing behaviour, social competence, 
and academic achievement in grade 3, and Tables 8 and 9 show the coefficients and CI 
for the indirect effects through mother-infant attachment security and child externalizing 
problems at age 4.5, respectively. Figure 4 shows the (conditional) path mode with 
significant effects. In model 4, maternal childhood abuse was still directly associated with 
child internalizing problems (β = .23, B(SE) = 3.3(1.5), p = .03) and social competence (β 
= -.29, B(SE) = -.98(.38), p = .006). However, maternal childhood abuse was no longer 
associated with mother-infant attachment (β = -.17, B(SE) = -.32(-.16), p = .05). Child 
externalizing behaviour at age 4.5 was associated with academic achievement in grade 
3 (β = .31, B(SE) = .75(.28), p = .003). Path analyses indicated that mother-infant 
attachment and child externalizing problems at age 4.5 as sequential mediators did not 
significantly account for the indirect effects of maternal childhood abuse history on grade 
3 outcomes.  
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Discussion 
 Existing research suggests that children of mothers who have experienced child 
maltreatment themselves are more likely to experience a variety of adverse mental 
health and socioemotional outcomes; however, little is known surrounding the impact of 
maternal childhood abuse on children of adolescent mothers. Furthermore, there is very 
limited research on the impact on children within a school-based context. The current 
study aimed to address many of the gaps in the existing empirical literature surrounding 
the intergenerational effects of childhood abuse among adolescent mothers and their 
children during elementary school, as well as the pathways by which this may occur. As 
existing literature has focused primarily on child externalizing behaviour, the present 
study notably extends such findings by also examining a variety of other critical 
outcomes (internalizing problems, social competence, academic achievement).   
 As hypothesized, adolescent mothers’ abuse histories were directly associated 
with child internalizing problems and social competence in grade 3. Notably, the 
significant association between maternal childhood abuse and child internalizing 
problems and lower social competence remained consistent across all four models. 
However, no direct associations were found between maternal childhood abuse and 
child academic achievement or teacher report of child externalizing behaviour in Grade 
3. Findings also indicated that maternal childhood abuse history had an indirect effect on 
teacher report of social competence and externalizing problems through mother-infant 
attachment security. Exposure to more subtypes of abuse was associated with less 
attachment security. While less secure attachment predicted higher levels of 
externalizing problems in grade 3, it predicted lower levels of social competence. In 
terms of indirect effects, mother-infant attachment security significantly mediated the 
relationship between adolescent mothers’ abuse histories and child externalizing 
problems, as well the association between adolescent mothers’ abuse histories and child 
social competence. Contrary to hypotheses, externalizing behaviour at 4.5 (as reported 
by mothers) did not mediate the relationship between maternal childhood abuse history 
and child outcomes. There was also no sequential mediation between attachment 
security and externalizing behaviour at age 4.5. Overall, these results illustrate the 
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intergenerational effects of adolescent mothers’ exposure to childhood abuse on 
offspring mental health (internalizing, externalizing) and social competence within a 
school-based context, and the significant role that mother-infant attachment security 
plays in explaining this association.  
4.1. Maternal Childhood Abuse and Child Grade 3 
 Outcomes  
As hypothesized, maternal childhood abuse predicted teacher ratings of child 
internalizing problems within a school-based setting in grade 3. Similarly, previous 
studies have identified a relationship between maternal early life maltreatment and child 
total behaviour problems (internalizing and externalizing) as rated by teachers (Bodeker 
et al., 2019). Whereas recent research has identified an association between maternal 
childhood maltreatment and child internalizing problems (Choi et al., 2018; Shih et al., 
2021) in adult mother samples, the current study is the first to find an association among 
adolescent mother-child dyads. Given the high-risk nature of this population, there are 
likely several different pathways of risk that may lead to child mood and anxiety 
disorders within a classroom setting. Implications for future research will be detailed 
below.  
Contrary to predictions, maternal childhood abuse was not directly related to 
child externalizing behaviour in the classroom setting. While some researchers have 
identified a direct association between maternal childhood maltreatment and 
externalizing behaviour (Alto et al., 2021), others have only found an indirect effect on 
externalizing problems through various parenting and parent-child interaction 
mechanisms (Pasalich et al., 2016; Rijlaarsdam et al., 2014; Yoon et al., 2019). Given 
the extensive amount of research delineating the relationship between maladaptive 
parenting and conduct problems (Hoeve et al., 2009), indirect pathways may serve as a 
more appropriate model of how maternal childhood abuse transmits risk for child rule-
breaking and aggressive behaviour within a school-based context.  
Very few studies have examined the impact of maternal childhood trauma on 
child social competence within a school-based setting (Webster-Stratton & Hammond, 
1998; Zvara & Burchinal, 2021) and none (to our knowledge) have evaluated this within 
adolescent mother-child dyads. As hypothesized, an association was identified between 
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maternal childhood abuse and child social competence within the classroom. This is 
congruent with a recent study by Zvara and Burchinal (2021) that found children of 
mothers with histories of childhood trauma displayed less social competence. 
Specifically, children whose mothers reported childhood sexual abuse were reported by 
their teachers to show more aggressive behaviour and to have challenges with peer 
relationships. Generally, children from families with high rates of violence display more 
conflict and problems in peer interactions (McCloskey & Stuewig, 2001). Given that 
positive peer relationships at school can serve as a buffer against some of the 
deleterious effects of family adversity and victimization (Criss et al., 2002), it is critical to 
further understand how to promote social competence in children from high-risk families 
with trauma histories.  
In the current study, maternal childhood abuse was not associated with child 
academic achievement. Exposure to various forms of family violence, such as child 
maltreatment and exposure to intimate personal violence (IPV) have been found to be 
associated with poorer reading ability (Coohey et al., 2011) and language difficulties 
(Graham-Bermann et al., 2010). However, very few studies have evaluated the 
association between maternal histories of childhood abuse and offspring academic 
achievement. Given the limited number of studies that have explored the 
intergenerational impact of maternal childhood trauma on offspring academic 
performance (and their mixed findings; Doi et al., 2020; Zvara & Burchinal, 2021), this is 
an area that warrants further investigation.  
4.2. Indirect Effects of Attachment Security  
 Research continues to document the critical role parent-child interaction plays in 
the relation between maternal childhood abuse and child adjustment. The investigation 
of mother-infant attachment security as a mediator yielded several important findings. In 
the current study, mother-infant attachment at age 1 year mediated the relationship 
between maternal childhood abuse and teacher report of child externalizing behaviour in 
grade 3. Studies comprised of samples of adolescent mothers have found maternal 
childhood abuse to be indirectly related to maternal report of offspring externalizing 
problems through various parenting mechanisms such as mother-infant attachment, 
hostile parenting, physical discipline, and parenting stress (Pasalich et al., 2016; Yoon et 
al., 2019). Importantly, the current study adds to the literature by demonstrating that 
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child externalizing behaviour problems are elevated within the school setting as well. 
Children with ‘early onset’ conduct problems are at high risk for academic failure, school 
dropout, and delinquency (Bevilacqua et al., 2018). Given that attachment insecurity is 
one relational pathway by which maternal childhood abuse leads to elevated child 
externalizing behaviour within a school context, supporting mother-child relationships will 
be critical in preventing future behaviour problems.  
 Importantly, this study is the first to illustrate that mother-infant attachment 
security mediates the relationship between maternal childhood abuse and child social 
competence in the school setting, among both general and adolescent mother samples. 
The emotional bond with a parent plays a critical role in encouraging child prosocial 
behaviour. Prior research suggests that developing an insecure attachment in early 
childhood, regardless of subtype, is associated with lower social competence (Groh et 
al., 2014). The current study highlights how attachment security fosters a foundational 
basis for children to develop prosocial behaviour and positive relationships with peers 
within the school setting. 
 Contrary to hypotheses, mother-infant attachment security did not mediate the 
relationship between maternal childhood abuse and teacher-rated child internalizing 
problems. Further research is needed to determine how maternal childhood abuse 
increases risk for child internalizing symptomology among adolescent mother-child 
dyads. Among adolescent mother-child dyads, research has found chronic maltreatment 
and maternal psychopathology (depression, anxiety) to mediate the relationship between 
maternal childhood trauma and child internalizing symptoms (Russotti et al., 2021; Shih 
et al., 2021). Alternatively, findings by Cook et al. (2019) suggest that maternal ACEs 
may be associated with children's internalizing problems indirectly via maternal 
attachment avoidance and attachment anxiety. As parental trauma exposure 
perpetuates risk for both maternal (Choi et al., 2019; Humphreys et al., 2020) and child 
(Alto et al., 2021) mood and anxiety disorders among families with abuse histories, it is 
still unclear how this type of psychological distress is transmitted in adolescent mother-
child dyads.  
 Despite prior research identifying a significant association between attachment 
and academic performance, the current study did not find mother-infant attachment 
security to mediate the relationship between maternal childhood abuse and child 
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academic performance in grade 3. Previous research indicates that secure children tend 
to demonstrate higher levels of academic achievement (Kerns et al., 2000; Moss & St-
Laurent, 2001). Mother-infant attachment also influences other factors that are critical to 
success within the classroom, such as a child’s sense of autonomy and cognitive 
development (West et al., 2013). It is notable that several of the studies evaluating the 
association of attachment with academic performance chose to evaluate more proximal 
indicators of attachment during preschool or early childhood (Granot & Mayseless, 
2001). As no direct association was found between mother-infant attachment security 
and academic achievement in grade 3, perhaps this relationship is more adequately 
explained indirectly through various important factors (parenting behaviour, 
maltreatment, child psychopathology) that link early attachment and later child 
adjustment within a school setting.  
4.3. Indirect Effect of Child Externalizing Behaviour 
 Contrary to hypotheses, child externalizing behaviour at age 4.5 did not mediate 
the relationship between maternal childhood abuse and any of the grade 3 outcomes. 
This was unexpected given that early onset conduct problems are a precursor for a 
myriad of various mental health and behavioural difficulties later on in childhood, 
especially within a school-based setting (Shaw et al., 2005). Given that no direct 
association was identified between maternal abuse history and child externalizing 
problems at age 4.5, it is important to consider the various maternal and parenting-
based variables that may play in role in this pathway. A similar study by Sauvé et al. 
(2021) did not find the direct relationship between parental childhood trauma on 
externalizing behaviours to be significant. However, their results showed a significant 
interaction effect, whereby maternal hostile/helpless states of mind significantly 
moderated the association between parental childhood trauma and externalizing 
problems. Given the extensive research delineating the relationship between 
maladaptive parenting or maternal mental health variables and child behaviour problems 
in toddlerhood (Hoeve et al., 2009), it is important to consider variables such as maternal 
psychopathology and parent-child interaction that may explain how maternal childhood 
abuse transmits risk for child conduct problems.  
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4.4. Indirect Effect of Mother-Infant Attachment and Child 
 Externalizing Behaviour  
 Mother-infant attachment security and child externalizing behaviour did not 
sequentially mediate the relationship between maternal childhood abuse history and 
child outcomes in grade 3. This was not surprising given that child externalizing 
behaviour at age 4.5 was not associated with mother-infant attachment and most of the 
grade 3 outcome variables (child externalizing behaviour at age 4.5 was significantly 
associated with academic achievement). While the current study chose to focus on the 
potential association between mother-infant attachment security and externalizing 
problems during toddlerhood, it is important to consider other salient factors that may 
link early attachment patterns to later child adjustment. As attachment to caregivers 
contributes to the development of child emotion regulation capacities (Cassidy, 1994; 
Zimber-Gembeck et al., 2017), future research focused on such pathways within the 
context of maternal childhood trauma is warranted.  
4.5. Strengths and Limitations 
 The current study has several strengths. The investigation employed a 
longitudinal design, which is especially relevant in the context of examining 
intergenerational effects. Importantly, we were able to examine intergenerational risk 
processes within high-risk families, where such processes are especially salient. The 
multi-informant, multi-method design of this study is also a notable strength. Various 
types of measurement were used, including retrospective reporting, maternal report of 
child behaviour, teacher report of child behaviour and adjustment, observed parent-child 
interaction, and standardized assessments of academic achievement. Notably, the 
current study utilized the gold standard observational measure of mother-infant 
attachment, the Strange Situation Procedure. Given that maternal psychopathology 
influences mother-child attachment, especially in early childhood (Barnes & Theule, 
2019), it is important to highlight that maternal depression was accounted for at the time 
of the Strange Situation Procedure observational task. Regarding the measurement of 
abuse history, the decision to classify exposure to number of different subtypes of abuse 
versus chronicity or severity of abuse is consistent with methodology applied in similar 
recent studies and is supported in the literature (Cecil et al., 2017). Lastly, the current 
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study was unique in that it evaluated all outcomes within a school-based setting. The 
present investigation also examined multiple outcomes (internalizing, externalizing, 
social competence, academic achievement), compared to other research that only 
examined child externalizing behaviour.  In addition to documenting an association 
between maternal childhood abuse and child externalizing problems within a school-
based setting, this study is the first to find a significant relationship between maternal 
childhood abuse and child internalizing problems as well as social competence (among 
adolescent mother-child dyads). The current study also adds to the literature by 
identifying mother-infant attachment security as a mediator in the relationship between 
maternal childhood abuse and child social competence in grade 3. 
 Despite these strengths, there were also some limitations. While many other 
researchers have used a similar semi-structured interview to gather information 
regarding exposure to abuse among adolescent mothers (e.g., Bailey et al., 2007), more 
psychometrically sound measures of exposure to maltreatment, such as the Childhood 
Trauma Questionnaire (Bernstein et al., 2003), are now available for use in future 
research. Additionally, our measure of abuse history only asked about experiences of 
sexual and physical abuse but did not ask about neglect or emotional/psychological 
abuse. Given the high prevalence of multi-type maltreatment among adolescent 
mothers, capturing various types of maltreatment experiences in future research will be 
critical. Regarding other limitations, the small sample size of the current study should 
also be noted. Although other relevant studies have been able to recruit larger numbers 
of adolescent mothers, this was often done using a Child Protective Services (CPS) 
records database (Putnam-Hornstein et al., 2015). The current study was community-
based and recruited participants from multiple settings (clinics, schools, community 
centres). 
4.6. Clinical Implications 
 These findings have several important clinical implications for high-risk mothers 
with abuse histories and their children. This study demonstrates the critical need to 
comprehensively screen adolescent mothers for histories of trauma and abuse. As 
employing regular trauma screening across a variety of contexts would provide earlier 
opportunities to introduce preventative interventions, the early detection and treatment of 
childhood trauma is critical for targeting preventive programs to these families.   
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 The findings suggest several avenues for prevention and intervention. The 
current study provides evidence that mother-infant attachment security explains, in part, 
the association between maternal childhood abuse and increased child psychopathology 
and maladjustment during elementary school. Evidence that attachment security 
mediates effects of childhood adversity on offspring is of particular interest to clinicians. 
In particular, various services focused on strengthening the mother–infant emotional 
bond may be important intervention goals for preventing problems related to mental 
health and socioemotional development in these families. For instance, Attachment and 
Biobehavioral Catch-up (ABC) is an attachment-based treatment approach designed to 
help caregivers provide nurturing and sensitive care to their infants and toddlers (Dozier 
et al., 2006; Grube & Liming, 2018). Through coaching sessions, ABC helps caregivers 
reinterpret child behaviour and provide a predictable parenting environment. It was 
developed mainly for use with families who have experienced neglect, physical abuse, 
and domestic violence. Similarly, Mom Power is an intervention targeting improvements 
in maternal mental health, parenting competence, and attachment in mothers with 
experiences of trauma and psychopathology (Muzik et al., 2015).  
4.7. Future Directions 
 Although the current study adds to the literature in multiple ways, several 
questions remain surrounding the impact of maternal childhood trauma on youth. The 
present findings expand our understanding of intergenerational effects among children 
born to adolescent mothers, as well as the pathways by which this may occur. Although 
the current study highlights the critical role that attachment plays in the relationship 
between maternal childhood trauma and child outcomes, further research is needed to 
identify other mediating mechanisms between maternal childhood abuse and offspring 
adjustment. Given that the current study highlights the impact of exposure to multiple 
subtypes of abuse, it is also critical to understand the impact of such experiences on 
other parenting and parent-child mechanisms. Furthermore, the current study reflects 
the consequences of such trauma that may be seen within critical developmental 
contexts, such as the classroom setting. Research examining the association between 
maternal childhood trauma and child outcomes such as academic achievement and 
school adjustment is very limited. There may be significant utility in further examining 
adjustment within a school setting, particularly among high-risk samples.  
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Chapter 5.  
 
Conclusion 
 In conclusion, the current study provides new insight into the intergenerational 
effects of maternal childhood abuse among adolescent mother-child dyads. This study 
also presents novel findings with regard to child adjustment within a school-based 
setting, as well as the parent-child relational pathways by which risk is transmitted. 
Given that maternal childhood abuse is related to various form of child adjustment 
through mother-child attachment security, these findings have important implications for 
the utility of family-based interventions in this context. As the impact of maltreatment can 
be seen across generations, including among high-risk populations such adolescent 
mothers and their children, further research and intervention development is necessary 
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Tables and Figures 
Table 1. Descriptive Statistics and Correlations among Study Variables 
 
 
M SD Range 2 3 4 5 6 7 8 9 10 11 12 
 
1. Maternal childhood abuse .56 .74 0-2 -.12 .14 .14 .22* -.23* .01 .20* -.01 .02 .11 -.04 
 
2. Attachment security 3.12 1.42 1-5 
 
-.17 -.28** .12 .30** .01 .24** -.02 .09 -.12 -.08 
 
3. Externalizing problems (age 4.5) 54.54 7.86 38-76   .16 .15 .01 .29** -.01 .19 -.06 .05 .14  
4. G3 Externalizing problems  57.78 10.56 39-87 
   
.41** -.58** .01 -.09 .19 .04 -.19 .09 
 
5. G3 Internalizing problems 55.26 10.33 36-80 
    
-.48** -.15 -.03 .11 .03 -.08 -.02 
 
6. G3 Social competence 8.69 2.54 2-14 
     
.03 .06 .17 .00 .19 .00 
 
7. G3 Academic achievement  98.97 19.32 31-143 
      
-.16 .06 -.10 .09 .07 
 
8. Welfare status .37 .49 0-1 
       
-.03 -.02 -.13 -.14 
 
9. Gender (1=girls) .53 .5 0-1 
        
.01 -.10 .04 
 
10. Child age at attachment  
      assessment  
424.16 75 327-852 
         
-.02 .01 
 
11. Race (1=white) .81 .39 0-1 
          
-.02 
 
12. Maternal depression 10.98 6.64 0-32 
            
Note. G = grade. * p < .05; ** p < 0.01 
 
51 
Table 2  (Model 1, Direct Effects) Estimates from Multiple Linear Regression of Maternal Childhood Abuse History and Covariates Predicting Internalizing 
Problems, Externalizing Problems, Social Competence and Academic Achievement in Grade 3 
   Externalizing Problems Internalizing Problems Social Competence Academic Achievement 
           
   B (SE) β B (SE) β B (SE) β B (SE) β 
Maternal childhood abuse history 3.07 (1.65) .21 3.75 (1.43) .26** -1.16 (.36) -.34** -.23 (2.72) -.01 
Gender (1=girls)   3.49 (2.01) .16 1.83 (2.14) .09 .92 (.52) .18 1.67 (4.21) .04 
Race (1=white)   -6.76 (3.17) -.24* -3.43 (3.26) -.12 1.73 (.67) .26** 4.97 (5.18) .10 
Welfare status  -2.98 (2.24) -.14 -1.91 (2.12) -.09 .70 (.51) .13 -6.29 (4.07) -.16 
Maternal depression   1.22 (2.35) .05 -1.01 (2.18) -.05 .08 (.57) .01 2.62 (3.92) .06 
Age at attachment assessment  .01 (.01) .05 .01 (.01) .04 -.01 (.01) -.03 -.03 (.03) -.12 







Table 3. (Model 2) Estimates from Multiple Linear Regression of Maternal Childhood Abuse History, Attachment and Covariates 
Predicting Internalizing Problems, Externalizing Problems, Social Competence and Academic Achievement in Grade 3; Maternal 
Childhood Abuse History and Covariates Predicting Attachment  
  
   
Externalizing Problems Internalizing Problems Social Competence Academic Achievement Mother-Infant 
Attachment            
     
B (SE) Β B (SE) β B (SE) β  B (SE) β B (SE) Β 
Maternal childhood abuse 2.34 (1.69) .16 3.56 (1.49) .25* -1.11 (.37) -.29** .04 (2.82) .01 -.33 (.16) -.17* 
Mother-infant attachment  -1.94 (.76) -.26* -.49 (.74) -.07 .43 (.19) .24* .80 (1.61) .06 - - 
Gender (1=girls) 3.77 (2.09) .18 1.9 (2.13) .09 .85 (.51) .16 1.52 (4.19) .04 -.07 (.26) -.02 
Race (1=white) -7.29 (3.02) -.27* -3.56 (3.26) -.13 1.84 (.64) .28** 5.15 (5.55) .10 -.27 (.32) -.07 
Welfare status -1.56 (2.26) -.07 -1.55 (2.3) -.07 .39 (.54) .07 -6.79 (4.16) -.17 .80 (.26) .27** 
Maternal depression .88 (2.22) .04 -1.1 (2.13) -.05 .16 (.56) .03 2.83 (4.14) .07 -.14 (.27) -.04 
Age at attachment assessment .01 (.01) .07 .01 (.01) .04 -.01 (.01) -.05 -.03 (1.61) -.12 .01 (.01) .10 











Table 4.  (Model 2) Bootstrap Tests of Mother-Infant Attachment as a Mediator between Maternal Childhood Abuse and Grade 3 Outcomes 
 Externalizing Problems Internalizing Problems 
Social  




(SE) 95% CI 
Bootstrap 
indirect effect 
(SE) 95% CI 
Bootstrap 
indirect effect  
(SE) 95% CI 
Bootstrap 
indirect effect 
(SE) 95% CI 
Indirect effect through mother-
infant attachment  .63 (.41)* .03; 1.36 .16 (.29) -.27; .16 -.14 (.10)* -.34; -.01 -.26 (.61) -1.42; .60 




Table 5.  (Model 3) Estimates from Multiple Linear Regression of Maternal Childhood Abuse History, Child Externalizing Problems at 
Age 4.5 and Covariates Predicting Grade 3 Outcomes; Maternal Childhood Abuse History and Covariates Predicting Externalizing 
Problems at Age 4.5 
  






           
(Age 4.5)  
   B (SE) β B (SE) β B (SE) β B (SE) β 
B (SE) Β 
Maternal childhood abuse history 2.72 (1.68) .19 3.46 (1.47) .25* -1.13 (.38) .33** -1.13 (2.59) -.04 1.51 (.96) .14 
Child externalizing problems age 4.5 .20 (.15) .15 .16 (9.15) .13 -.01 (.03) -.04 .73 (.27) .30* - - 
Gender (1=girls   2.97 (1.98) .14 1.40 (2.1) .07 .95 (.52) .18 -.64 (4.01) -.02 3.44 (1.53) .22* 
Race (1=white)   -7.4 (2.23) .27* -3.97 (3.24) -.15 1.74 (.70) .27* 1.74 (5.02) .04 1.55 (2.07) .08 
Welfare status  -2.89 (2.26) -.13 -1.83 (2.19) -.08 .70 (.52) .13 -5.77 (4.11) -.15 .12 (1.57) .01 
Maternal depression   .64 (2.34) .03 .64 (2.34) -.07 .12 (.57) .02 .76 (3.95) .02 2.56 (1.77) .15 
Age at attachment assessment  .01 (.01) -.06 .01 (0.01) .05 -.01 (.01) -.04 -.02 (.03) -.10 -.01 (.01) -.06 









Table 6.  (Model 3) Bootstrap Tests of Externalizing Problems at Age 4.5 as a Mediator between Maternal Childhood Abuse History and Grade 3 Outcomes 
 Externalizing Problems Internalizing Problems Social Competence Academic Achievement 
 
Bootstrap 
indirect effect  
(SE) 95% CI 
Bootstrap 
indirect effect 
(SE) 95% I 
Bootstrap 
indirect effect  
(SE) 95% CI 
Bootstrap 
indirect effect 
(SE) 95% CI 
         
Indirect effect through externalizing 
behaviour at age 4.5 .30 (.31) -.16; 83 .25 (.30) -.20; .70 -.02 (.07) -.21; .09 1.1 (.92) -.08; 2.92 
* p < .05; ** p < 0.01 







Table 7.  (Model 4) Estimates from Multiple Linear Regression of Maternal Childhood Abuse History, Mother-Infant Attachment, Child Externalizing Problems at 
Age 4.5 and Covariates Predicting Grade 3 Outcomes 
   Externalizing Problems Internalizing Problems 
Social 
Competence Academic Achievement 
           
   B (SE) β B (SE) β B (SE) β B (SE) β 
Maternal childhood abuse history 2.05 (1.7) .14 3.3 (1.5) .23* -.98 (.38) -.29** -.78 (2.76) -.03 
Mother-infant attachment  -1.88 (.76) -.25* -.46 (.75) -.06 .43 (.20) .24* 1.11 (1.6) .08 
Child externalizing problems age 4.5 18 (-.15) .13 .16 (.15) .12 -.01 (.03) -.03 .75 (.28) .31** 
Gender (1=girls)   3.3 (2.07) .15 1.5 (2.16) .07 1.85 (.64) .17 -.81 (3.97) -.02 
Race (1=white)   -7.81 (3.14) -.29* -4.04 (3.44) -.15 1.85 (.64) .28** 2.07 (5.65) .04 
Welfare status  -1.55 (2.24) -.07 -1.52 (2.31) -.07 .4 (.54) .07 -6.54 (4.11) -.17 
Maternal depression   .38 (2.35) .02 -1.55 (2.11) -.07 .20 (.58) .04 1.06 (4.09) .03 
Age at attachment assessment  .01 (.01) .08 .01 (.01) .06 -.01 (.01) -.06 -.02 (.03) -.10 
* p < .05; ** p < 0.01 








Table 8.  (Model 4) Estimates from Multiple Linear Regression of Maternal Childhood Abuse History and Covariates Predicting Mother-Infant 
Attachment and Child Externalizing Problems at Age 4.5  
   Mother-Infant Attachment Externalizing Problems (Age 4.5) 
     
  
   B (SE) Β 
B (SE) β 
Maternal childhood abuse history -.32 (-.16) -.17 
1.32 (0.96) .12 
Gender (1=girls)   -.07 (.26) -.02  
3.13 (1.5) .21* 
Race (1=white)   -.27 (.32) -.07 
1.24 (2.2) .06 
Welfare status  .79 (.26) .27** 
-.69 (1.72) .04 
Maternal depression   -.14 (0.27) -.05 
2.39 (1.82) .14 
Age at attachment assessment  ,01 (.01) .10 -.01 (0.01) -.05 







Table 9.  (Model 4) Bootstrap Tests of Mother-Infant Attachment and Externalizing Problems at age 4.5 as Mediators between Maternal Childhood Abuse and 











(SE) 95% CI 
Bootstrap 
indirect effect 
(SE) 95% CI 
Bootstrap 
indirect effect 
(SE) 95% CI 
Bootstrap indirect  
effect (SE) 95% CI 
Indirect effect through mother-
infant attachment and 
externalizing problems .03 (.06) -.05;.03 .03 (.06) -.05;.03 -.01 (.01) -.02;.01 .14 (.20) -.14;.46 
* p < .05; ** p < 0.01 








Figure 1. Path Model 1: Maternal childhood abuse history predicting internalizing problems, externalizing problems, social 
competence, and academic achievement. Covariates included in analyses but omitted from figure.  
Only significant paths are shown.  





Figure 2. Path Model 2: Maternal childhood abuse history predicting internalizing problems, externalizing problems, social 
competence, and academic achievement, with mother-infant attachment as mediator. Covariates included in analyses but omitted 
from figure.  
Only significant paths are shown. 









Figure 3. Path Model 3: Maternal childhood abuse history predicting internalizing problems, externalizing problems, social 
competence, and academic achievement; with child externalizing problems at age 4.5 as a mediator. Covariates included in analyses 
but omitted from figure.  
Only significant paths are shown. 






Figure 4. Path 4 Model: Maternal childhood abuse history predicting internalizing problems, externalizing problems, social 
competence, and academic achievement, with mother-infant attachment and child externalizing problems at 4.5 as sequential 
mediators. Covariates included in analyses but omitted from figure. 
Only significant paths are shown.  
* p < .05; ** p < .01.  
